Vomiting occurred in our early cases and immediately followed the ingestion of the drugs. There was no vomiting when nembutal was taken alone, and it was prevented, firstly, by giving the drugs separately (eventually we found that a ten-minute interval sufficed) and, secondly, by giving the chloral in smaller bulk, making it more palatable and causing the patient to sip it slowly.
Restlessness was noted in varying degrees in 12 of our 60 cases. In ten the restlessness was slight. In two it was severe.
One of these was a case of heart disease, in the other labour was normal. No patient became maniacal. Restlessness developed, either shortly after the administration before the full effects of the drugs had been established, or during the stages of recovery from the effects of the drug, if the patient was still in strong labour. In the former group no prevention was necessary as the excitement was always slight. In the latter group, if early in the second stage, the drugs were repeated in the doses recommended, or, if the head was crowning, a few whiffs of chloroform from a Junker's inhaler were given. Morphia gr. 1/12 to 1/6 was given in ten cases. Three of these were cases of heart disease, and it was given to prevent possible restlessness. In four it was given late in labour with the initial dose of nembutal and chloral. The remaining three were cases of prolonged test labour. Of the ten labours five were painless. In no case did restlessness occur after labour was completed.
Precautions.?No precautions were taken in our cases to exclude external sensory impulses. As a general rule the ward was not darkened, nor were the patients isolated apart from a screen around the bed. This procedure was unavoidable because of restricted accommodation. The labour ward was, of course, kept as quiet as possible, but this was difficult, because on many occasions two or three patients were in labour at the same time.
Clinical effects of the drugs
The first effect of the drugs was a sensation of drowsiness which was followed by sleep. All the patients slept for varying periods after taking the drugs. Some awakened with the pains whilst others were only roused, and a few did not even move with the pains. Some patients were roused easily and could be made to talk and answer simple questions rationally though slowly. These The wound is then packed with dry gauze. This is removed in from two to three days and the first implantation of larvae is made. The skin edges are covered with adhesive plaster and the wound is enclosed with cages of fine wire, which is supported by a square wall of sponge rubber also fastened with adhesive plaster. Implantations are made from test tubes instead of from flasks, and a gallbladder spoon was found to be the most convenient instrument for this purpose. The wound is redressed every three to five days, according to the survival period of each larval implantation. As they reach maturity the larvae wander out of the wound, and their appearance in any numbers outside the dressing is an indication of approaching pupation.
The larvae are washed out of the wound at the end of each treatment, a clean, dry dressing is applied, and the patient is given a rest of twenty-four hours before the next implantation.
The early cases demonstrated the importance of gaining some experience in the method. For instance, it was found that too immature larvae failed to survive the change of environment when placed in a fresh wound. Seventy-two hour old cultures were found to be most desirable. The age of the larvae becomes less important after several implantations in a given case.
This may be due to the gradual increase in alkalinity reported by Baer, and also observed in this series, since it has been shown that larvae thrive best in an alkaline medium. Larvae will not live in the presence of excessive acid secretions. Irrigation of such wounds with Seiler's solution, which is mildly alkaline, was carried out just before implantation, following which the larvae were able to maintain themselves.
Quantity is an important factor, and we feel that very large numbers of larvae are necessary in the early stages when necrotic tissue is plentiful. In the later stages of healing it must be remembered that overcrowding may cause the larvae to leave their food before they are fully developed.
It is very important that free drainage be secured. Any accumulation of pus in a wound may lead to drowning of the maggots. In a subacute case in the lower leg we were unable to establish the maggots until a counterincision had been made through the calf of the leg for insertion of a drain. This acted as a sewer, prevented accumulation of pus, and allowed the larvae to sustain themselves.
The series studied consists of twenty-six cases,_ of which twenty-two are known to be healed at this time without a sinus. Seven children and nineteen adults are included. The healed cases comprise lesions involving the femur in five cases, the tibia in twelve, the radius in two, and the ulna, humerus and a metatarsal bone in one each. Some of these cases were of long standing. One, in particular, involved the middle of the shaft of the femur in a man, aged 50 
